LM 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 1997 



Application or Docket Number 



CLAIMS AS FILED - PART I 



(Column 2) 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 






TOTAL CLAIMS 


minus 20 = 


* 


INDEPENDENT CLAIMS 


/ minus 3 = 


* 


MULTIPLE DEPENDENT CLAIM PRESEn/ 





* If the difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 







(tgaunnn 1) 






(Column 2) 


(Column 3) 


IDMENTA 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 






HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


• n 


Minus 






MEN 


Independent 




Minus 


~ 3 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



(Column 1) 



(Column 2) 



(Column 3) 



m 
i_ 






CLAIMS 
REMAINING 
AFTER 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDMEN1 






AMENDMENT 




Total 


* 


Minus 


** 




MEN 


Independent 


* 


Minus 


*** 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



(Column 1) 



(Column 2) 



(Column 3) 



AMENDMENT C 








CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


* 


Minus 


** 




Independent 


* 


Minus 


*** 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



SMALL 
TYPE 




RATE 


FEE 




395.00 


X$11 = 




x41 = 




+135= 




TOTAL 




SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 


X$11 = 




X41 = 




+135= 


-t 


TOTAL 
ADDIT. FEE 





OTHER THAN 




OTHER THAN 
SMALL ENTITY 



OR 
OR 
OR 
OR 



RATE 


ADDI- ; 

TIONAL • 

FEE : 


X$22= 




x82= 




+270= 




TOTAL 
ADDIT. FFF 





RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$11 = 




OR 


X$22= 




x41 = 




OR 


x82= 




+135= 




OR 


+270= 




TOTAL 
ADDIT. FEE 




OR TOTAL 
UH ADDIT. FEE 





If the entry In column 1 is less than the entry In column 2, write "0* in column 3. 
* If the "Highest Number Previously Paid For" IN THIS SPACE Is less than 20. enter "20." 
If the "Highest Number Previously Paid For* IN THIS SPACE Is less than 3, enter "3." 
The "Highest Number Previously Paid For* (Total or Independent) Is the Nghest number found In the appropriate box In column 1. 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$11 = 




OR 


X$22= 




X41 = 




OR 


x82= 




+135= 




OR 


+270= 




TOTAL 
ADDIT. FEE 




OR TOTAL 
UM ADDIT. FEE 





FORM PTO-875 (Rev. 8/97) 
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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.13S(a) 

FY 2005 

jfi*99 puma* <o 6V Oonaofltfifctf Approc/fago/i* Act 3005 flf R 4** 



Application Number 03/770,399 



Docket Number (Optional) 
t41897.0000f>P1140USM 



Filed January 26, 2001 



RECEIVED 

CENTER 



CENTRAL! AX 



For ONLINE DONATION MANAGEMENT SYSTEM 



JAN ( 



Art Unit 3G29 



Examiner Tea D. Nguyen 



this is a request under the provisions of 37 CFR 1 .136(a) to extend the period for fifing a reply in the above Identified 
application. 

The requested extension and fee are as follows (check time period desired end enter the appropriate fee below): 



Fee 
$120 



$450 
$1020 
$1580 
$2160 



Smaf1 Entity Fee 
$60 

$225 

$510 

$785 

$1080 




One month (37 CFR 1.17(a)(1)) 
^ Twornorrth3(37CFR1.17(aX2)) 

□ Three months (37 CFR 1.17(aX3» 

□ Four months (37 CFR 1.17(a)(4)) 

□ Five months (37 CFR 1.17(aX5)) 
| — | Applicant claims email entity statue. See 37 CFR 1 .27. 

□ A check in the amount of the fee la enclosed. 

□ Payment by credit card. Form PTO-2038 Is attached. 

rj The Director has already been authorized to charge fees in this application to a Deposit Account 

SThe Director is hereby authorized to charge any fees which may be required, or credit any over payment, to 
Deposit Account Number 50-1429 . I have enclosed a duplicate copy of this sheet 

WARNING: Information on this form may become public. Credit card information should not be Included on this form. 
Provide credit cert information and authertzetion on PTO-203&. 

I am the Q applicant/inventor. 

□ assignee of record of the entire interest See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/98X 

r-£j attorney or agent of record. Registration Number 32.320 

□ attorney or agent under 37 CFR 1.34. 
Registration number tl acfing under 37 CFR iM 



Signature 



Charles l_ Warner 



4^7^9719., 



Typed or printed name 



Telephone Nunber 



NOTO Slsntfwe* ■» tho friwntors or assignees of feeer* et ma entire Ware»tortr*Irrtprtscrti^*)^ 
efraaut it roquw, tee fceiow. 

PH Total of 1 forms art submitted. 



^^^^^S^Ccr^e^ Is *£?n£* tV » U.S.C 12i and S7 CFR 1 11 and 1 .14. Tfe 

Z^^.^XXZiZ! «otHortna cfftnAVw Aftfl iwbmrfina ms comptotod BppUcaOco tern to fft* U$PTO. Ttma wGl vary dupen&tg upon tte tntfVkJuaJ case. Any 
S^^Selr^ ***** Du*e«. ytouu t» tent to m ^mSSSS ev ' 

SS^^tS* M p-o- e™ 8 ?^ m™*^ aji^ not send p££3 or ^pleted 

TOwSto TWS AC0RES8. SEND TO: Commteelener for Potent*, P.O. Box 1460, M****<**, VA J291S-1450. o 



6 2005 
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